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Clinical Features of Nosocomial Sustained Ventricular Tachycardia/Ventricular Fibrillation in Patients With ST -
segment Elevation Myocardial Infarction and the Influencing Factors YAO Jing, LIU Wen - xian, CAO Jia — ning.
Institute for Heart Lung and Blood Vessel Diseases, Capital Medical University Affiliated Beijing Anzhen Hospital, Beijng
100029, China

[ Abstract ) Objective To analyze the clinical features of nosocomial sustained ventricular tachycardia ( SVT) /
ventricular fibrillation (VF) in patients with ST — segment elevation myocardial infarction (STEMI) and the influencing factors.
Methods From August 2011 to August 2013, a total of 2 343 patients with STEMI were selected in the CCU of Capital Medical
University Affiliated Beijing Anzhen Hospital, all of them received electrocardiogram monitoring for over 72 hours, and they were
divided into A group (complicated with SVT/VF, n =183 ) and B group (did not complicated with SVT/VF, n =2 160)
according to the incidence of nosocomial SVT/VF. General information, laboratory examination results, coronary artery lesions,
emergency revascularization, nosocomial treatment, incidence of nosocomial clinical events and TIMI risk score were compared
between the two groups, and multivariate binary logistic regression analysis was used to analyze the influencing factors of
nosocomial SVT/VF in patients with STEMI. Results No statistically significant differences of age, smoking rate, positive rate
of hypertension history, diabetes history, cerebrovascular disease history, old myocardial infarction history, PCI history or
CABG history, or duration between attack and admission was found between the two groups (P >0.05) ; the proportion of male,
positive rate of family history of coronary heart disease, heart rate, the proportion of patients with [l — to IV — grade Killip
grades and patients with LVEF below or equal 35% of A group were statistically significantly higher than those of B group, while
SBP and DBP of A group were statistically significantly lower than those of B group (P <0.05). Hb, neutrophils percentage,

"o (1.73 m) "' of A group were statistically significantly

CK-MB and the proportion of patients with eGFR below 60 ml + min~
higher than those of B group (P <0.05), while no statistically significant differences of ¢Tnl, the proportion of patients with
serum K" below or equal 3. 5Smmol/L or LDL was found between the two groups (P >0.05). Of A group, 142 cases completed
the emergency coronary angiography; of B group, 1 171 cases completed the emergency coronary angiography. The incidence of
left main coronary artery lesion of A group was statistically significantly higher than that of B group, the incidence of left
circumflex artery lesion of A group was statistically significantly lower than that of B group (P <0.05); while no statistically
significant differences of incidence of left anterior descending branch lesion, right coronary artery lesion or equal or over 2
branches with over 70% stenosis was found between the two groups (P >0.05). The incidence of anterior myocardial infarction
and the proportion of patients undergoing emergency PCI of A group were statistically significantly higher than those of B group (P
<0.05), while no statistically significant differences of incidence of inferior myocardial infarction or right ventricular infarction
was found between the two groups (P >0.05). No one of two groups received emergency CABG. The proportion of patients
undergoing intravenous thrombolysis, usage rates of diuretics and vasoactive drugs, the proportion of patients undergoing IABP
and continuous renal replacement therapy of A group were statistically significantly higher than those of B group, usage rates of
beta adrenergic receptors of A group was statistically significantly lower than that of B group, the time for using beta adrenergic
receptor of A group was statistically significantly later than that of B group (P <0.05); no statistically significant differences of
usage rate of aspirin, adenosine diphosphate receptor inhibitors, ACEL/ARB or nitrates, or hospital stays was found between the
two groups (P >0.05). The incidence of cardiac shock and mortality rate of A group were higher than those of B group (P >
0.05). TIMI risk score of A group was statistically significantly higher than that of B group, and the incidence of nosocomial
SVT/VF of patients with TIMI risk score at 8 to 14 was statistically significantly higher than that of patients with TIMI risk score at
0to7 (P<0.05). Multivariate binary logistic regression analysis showed that, LVEF below or equal 35% [OR =3.58, 95%
CI (2.36, 5.44)), eGFR below 60 ml » min™" + (1.73 m®) ™' (OR =3.30, 95% CI (2.36, 4.63)]), emergency PCI
(OR=2.92, 95%CI (2.05, 4.18)]) and TIMI risk score at 8 to 14 [OR =5.96, 95% CI (4.03, 8.80) ] were risk factors

of nosocomial SVT/VF in patients with STEMI, while usage of beta adrenergic receptors was the protective factor (P <0.05).



S FHLC i L 2 s 2016 455 H 55 24 255 5 F a4k hitp: //www. syxnf. net <13 .

Conclusion Male patients with STEMI have high risk of nosocomial SVI/VF, nosocomial SVT/VF patients with faster heart rate

and lower blood pressure at admission, poor heart and kidney function, and high risk of cardiac shock and death. Beta

adrenergic receptors can reduce the incidence of nosocomial SVI/VF, STEMI patients with poor heart and kidney function,

undergoing emergency PCI and with TIMI risk score at 8 to 14 have high risk of of nosocomial SVT/VF, should pay more

attentions.
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Table 1 Comparison of general information between the two groups
oA J J - ; o Py Jl i R ] B IE 0 L
15 mg TR ALE MR IR RRREL g ke moERE
(T +s,%) (n(%)) (n(%)) (n(%)] (n(%)]) [nl(l%l)])] (n(%)) [n(%tj)]
SVT/VF 44 183 59.2+11.4  158(86.3) 121(66.1) 97(53.0) 57(31.1) 14(7.7) 4(2.2) 24(13.1)
JTSVI/VE4] 2160 57.8+12.2 1633(75.6) 1330(61.6) 1162(53.8)  580(26.9) 181(8.4) 16(0.7) 227(10.5)
K4t e - 1. 645° 10. 800" 1.479" 0. 042" 1.573" 0.118° 4.163" 1.197"
P 0.101 0. 001 0.224 0.837 0.210 0.732 0.041 0.274
o 3 E Wi EkIE DR Killip 534 ey B I
20 5 [12;2/5‘;] ff‘(Bg)% A B [a] (X %5, (% +s, (% %s, ]]111~plvz& i <35%
nive e (M(Pys,P35),h])  mm Hg) mm Hg) YK/ min) (n(%)) (n(%))
SVT/VF 4 21(11.5) 2(1.1) 5(3,8) 104 +25 66 18 87.0+20.5 96(52.5) 33(18.0)
JESVI/VF 40 225(10.4) 16(0.7) 6(3,10) 120 +34 73 £14 77.0£15.9  265(12.3) 125 (5.8)
VLTS A 0.201" 0.274" -0.722° 5.927° 6. 346° -8.015° 209. 080" 40. 229"
P1E 0. 654 0. 600 0. 470 <0.001 <0.001 <0. 001 <0.001 <0.001

{E: SVI == ogid#, VF

LEWE, PCl=ZRERSKA AIGTT, CABG = ehRBKFF A Hy ¢ i, % fH,° N Z

K2 PILUEHE LI SR AR L

Table 2 Comparison of laboratory examination results between the two groups

ML£T 2 A e A DIRRFRGR TR DUSEE T 1MiyE K+ eGFR <60ml - min~' K& EIREA
215 % (M(Pys,Prs), il 53 %L M(Pys,Prs), [M(Py,P5), <3.5 mmol/L < (1.73 m*) 7! (M(Pys,Ps5) ,
g/L) (M(Pys,P35) ,% ] U/L) ng/ml) (n(%)) (n(%)) mmol/L)
SVI/VF 4] 183 143(130,156) 84(75,89) 153(23,363)  7.7(0.6,93.9) 21(11.5) 58(31.7) 2.7(2.0,3.6)
JGSVI/VF 41 2 160 138(125,149) 77(67,85) 23(13,82)  9.2(0.8,48.7)  220(10.2) 266(12.3) 2.7(2.2,3.3)
2O -3.783 -6.438 -0.059 -0.529 0.304° 53.170* -0.267
P 0. 001 0.001 <0.001 0.597 0. 581 <0. 001 0. 789

FE: eGFR = i B/ NERUE IR Oy X2 fH
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®3  PLLUEFE RN L R 22 MBEEWEILLE (0 (%))

Table 3  Comparison of coronary artery lesions and emergency revascularization between the two groups

SR BB AE (n =1 313)°

- = HEFEHB L A P
B fred nia 9% — - % /2
PR e e miex mwegan WETR e peps P
SVT/VF 24 183 8(5.6) 80(56.3) 10 (7.0) 60(42.3) 78(54.9) 105(57.4) 81(44.3) 142(77.6)
JC SVI/VF 44 2 160 14(1.2) 588(50.2) 164(14.0) 465(39.7) 553(47.2) 969(44.9) 900(41.7) 1171(54.2)
ek ! 8.165 1.901 5.341 0.342 5.437 2.379 0. 009 37.442
P1{a <0.001 0. 168 0.021 0.559 0. 083 0. 001 0. 494 <0.001
T s RSl & G K, b SVI/VE 410 142 ], 8 SVI/VF 410 1 171 {4
R4 WABFE NGRS
Table 4 Comparison of nosocomial treatment between the two groups
- = = . ey T -2 R BEL 1
; ki BIADH  ADPE(RMBA  ACEVARE  pkmR G
4L BB (%)) (n(%)) (n(%)) (n(%)) (o)) (n B
SVT/VF 4 183 23(12.6) 179(97.8) 179(97.8) 106(57.9) 122(66.7) 3(2,6)
FSVI/VE4L 2160 164 (7.6) 2 123(98.3) 2 091(96.8) 1 348(62. 4) 1693(78.4) 1(1,3)
XZ(Z){E 5. 687 0.219 0.569 1. 441 13.259 -8.28"
P1{H 0.017 0. 640 0. 451 0.230 <0.001 <0.001
5 BB TP H PR THERRREZGY)  mMAETEVEZY TABPARBNIAYY RRSUENERCAYY  fEREHTTE
- (n(%)] (n(%)] (n(%)] (n(%)] (n(%)] (n(%)] (M(Pys,Pss) ,d)
SVI/VF 4] 9(4.9) 87(47.5) 102(56.0) 76(42.0) 132(72.5) 7(3.9) 9(6,13)
FSVI/VE4L  200(9.3) 332(15.4) 1347(62.7) 177 (8.2) 450(21.0) 9(0.4) 7(6,11)
2(Z)H 3.954 118. 126 3.170 196. 610 237.188 29. 162 -3.496°
P1{H 0. 047 <0.001 0.075 <0.001 <0.001 <0.001 0. 260

[E: ADP = “WRRRIRTY, ACEL/ARB = 10V 5 TKRFARMHNSI R M8 E KR I 2RI H, IABP = ZFkABREE ;" N Z

=

2.7 STEMI 8 %A= Bg N SVI/VF 520 K 3R 73 Hr
By SVI/VF ﬁfﬁlﬁr“ B — M oor, LRk A

RS RRKE

Table 5 Variable assignments
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